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ORGANIZATION OF THE MEDICOSANITARY SERVICE OF LOCAL ANTIAIRCRAFT DEFENSE

Uchebnik dlya meditsinskikh sester : S. M, Speranskaya
;Textbook for Humes?, M. S. Ikhteyman,
1949, Leningrad, Pages 334-345 ‘ '

(The chapter ™Urganization of the Msdicosanitary Service of
Local aAntiaircrart Defense' was written by S. M. Speranskaya.) -

Article 497

The medicosanitary servicing of the population of the USSR under con-
ditions of aircraft attack by the enemy is accomplished by all organs of
public health in the system of the MPVO /mestnaya protivo-vozdushnaya
oborona -- local antiaircraft defensg? with the active participation of

" the entire populatiocn, the interested departments and public organizations
-- the Union of Red Cross and Red Crescemt Socleties of the USSR.

"The medicosanitary aervice of the MPYO accomplishes 4 fundamental tasks:

(1) it organizes the population and prepares it for problems of
selfaid and mutual aid under MPVO conditions;

(2) provides timeiy first aid and qualified medical aid to those who
have been suffering;

(3) accomplishes sanitary measures under MrVO conditions and sanitary
inspection for the collective means of defense (shelters, covers,
trenches, slit trenches, etc);

{«} accomplishes measures pertaining to sanitary-chemical protecticn:
it organizes sanitary treatment for those attacked with BOVs isonous
suks‘ances used in combat/; decontamination of clothing contaminated with
sta._# OVs, and of soft everyday equipment; determines BOVs in food
products, in water, air, the ground, etc.

The medicosanitary service of the MPVO enters into the system of
local PVO /antiaircraft defense/ of the city as one of the services. The
medicosanitary service of the MPVO is organized on the basis of the entire
existing system of public health, Hither are attracisdi the forces and
means cf other ministries and public organizations: the Red Cross and
the Red Crescent Societies of the USSR and the entire populatica; special
medicosanitary formations of the MPVO are created.

The head of the medicosanitary service of the local PVO is the
director of the municipal division of public health. He directs the
measures of the medicosanitary service of the MPVO of all institutions
of the aystem of public health.

In cities with a rayonal divisioa, the head of the medicosanitary
service of the rayon is the directsr of the rayon public health section.

In the presence of division of municipal rayons intc areas, a
medicosanitary service of the area is organised. The head of the medico-
sanitary service of the area is the chief physician of the polyclinic or
ambulatory.
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In industrial objectives the head of the medicosanitary service of
+he objective is the director of the health point (axbulatory) of the

. objective,

The head of the medicosanitary service of ithe city (rayon) is sub-
ordinated to the head of the MPVO of the area, tothe head of the militis,
and, in the nature of a special service, to the head of the medico-
sanitary service of the rayon.

he head oI the medicosanitary pervice of Lhe objeciive is subordin-
ated to the hsad of the objective -- the director of entsrprises, insti-
tutions, and, in the nature of a special service, -~ to the head of the
medicosanitary service of the rayon, city. The head of the medico-
sanitary service of the city (rayon) accomplishes directior of all sources
and facilities of the medicosanitary service of the MPV0 independently of
the departments to which they belong, ) .

The working apparatus of the head of the medicosanitary service of
the city (rayon) is the apparatus of the mmicipal (rayon) public health
division, the workers of which are used according to their specialty.

In the apparatus of rayonal committees of the Societies of the Red Cross
and the Red Crescent in cities which are points of PVO there is a PVO
inspector who is a deputy of the heads of the medicosanitary service of
the rayon for the direction of the work of the sanitary formations of
the Red Cross and the Red Crescent Societies and for the organization
of preparation of the population for sanitary-chemical protection.

In the individual areas the MPVO also has an authorized worker of
the rayon committee of the Societies of the Red Cross or of the Red
Crescent —- an MPVO assistant to the head of the medicosanitary service
of the area.

The medicosanitary service of the MPVO, for rendering emergency
treatment and treating casualties organizes: .

(1) sanitary teams of the groups of self defense, sanitary posts,
senitary detachments, medicosanitary companies, and medicesanitary
platoons for rendering aid to casualties in the focus of attack and
their removal from the focus to a safe zone;

(2) detachments of medical first aid, present in the focus of attack
for rendering first aid, leadership of those working int he focus of
attack with sanitary formations, sorting and evacuation of casuaities
into stationary therapeutic institutions;

(3) ppPM Eunkty pervoy meditsinskoy nomoshchi ~ points of medical
first aig7 which are set up in ambulatory institutions for rendering aid
to the 1ightly wounded and those atiacked with OVs who do not require
hospitalization (PPMs do not serve those attacked with stable Ovs);

(4) sSPM Et.antsionarnyye punkty meditsinskoy nomoshchi -- stationary
medical aid point.g7 which are set up on a base of polyclinics for rendering
medical aid to so-called mixed forms of contamination with SOVs (com-
tamination with SOVs, complicated by a wound, or wounds contaminated
with SOVs);

(5) sop Et.atsimamyye obmyvochnyye punkty -- stationary decontam-
ination points/, providing baths, for the mass propnylactic-sanitary
treatment of those suspected of having been contaminated with, or sub-
jected to, SOVs,
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(e) hospitals (divisions'in ordinary hospitals) for the ‘tredtment
of those subjected to OVs.

The rendering of medicel aid in foci of attack is accomplished by
madicosanitary formations -~ medicosenitary commands, regular army sani-
tary teams, medicosanitary teams of the self-defense groups, sardtary
posts, and mobile facilities of the medicosanitary service (quick aid
of the local PVO and the municipal quick aid).

In the organizetion of work in foci of attack the following funda- . -
mental requiremenis are sai: : o . R

: (1) the forces and facilities of the medicosanitary service of the
‘local PVO must be quickly present in the focus of attack; : ’

(2) emergency medical first aid to the casualties iz to be
“rendered at the focus of attack;

(3) the casualties are to be sorted out and without deiay evacuated
from the focus of attack according to the through destination.

‘ The medicosanitary teams of the self-defense groups, the sanitary
posts, and the objective regular army sanitary teams found at ithe site
are the first at the focus of attack. : K i

Ordinarily, upon a VT ﬁozdushnaya trevoga -- air raid alam_17 they
assemble in the established assembly point. They obtain information
through the ground observation posts and the protection-of-order posts
concerning tie presence of the casualties in the preseunce of a bomb
explosion, the destruction of buildings, etc.

Immediately upon receipt of the information, without waiting for any
supplemer.tary authorization, they are included in the work, rapidly
directing themselves toward the focus of attack to render there aid
initially to all casualties without exception, and then also to take
them out and carry them away frem the focus of attack,

The first-aid detachments of the medicosanitary service unit of
the local PVO, consisting of one physician and 2 seccndary medical
workers or of 2 sanitary team workers of the regular cadre area or
rayon sanitary team move to the aid cf the medicosanitary teams, the
sanitary posts, the sanitary teams, and the medicosanitary commands by
order of the head of the medicosanitary service of the rayon to the
focus of attack., The number oi sSuch groups depends on Liue Lesrribwvis of
the rayon and the density of population. They are detailed from the
personnel of that therapeutic institution at which the group was organized.
In order to ensur® a round-the-clock tour of duty of such groups, from
the moment when a position is first threatened, each therapeutic insti-
tution is organized into 2 first-aid detachments.

The first-aid detachment of the MPVO has t{ransvort for following into
the focus of attack and for evacuation of the casualties from the focus
of attack. For this purpose, iransport of the therapsutic-prophylactic
institutions is used in the first aid. In case of insufficiency of
transport facilities, the necessary transport is registered by order of
the head of the MPVO of the tomm. The first-aid detachment of the MPVO
is outfitted with a store of medical equipment of the type of the
municipal quick-aid station store with the addition of the necessary
facilities for rendering first aia to those atvacked with BOVs and with
3 sets of antichemical equipment for the personnel of the quick-aid group.
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As a rule, first-aid detachments of the MPVO are called out to the
focus of .attack at .the order of the head of the.medizozanitary service.-
unit of the rayon or of the asrea; however when the first-aid det&achment
has become informed of the presence of a focus of attack, it goes out to
the focus of attack independently, with subsequent notification of the
head of the medicosanitary service unit of the uchastok {rayon).

In the focus of attack all forces and agents of the medicosanitary
service are subordinated to the head of that first-aid detachment which
was first present in the focus of attack. In an industrial objective 211
forces and agents are subordinated to the head of the medicosanitary
service of the objective or to the medical worksr dstailed by him.

Delegated to the head of the first-sid dstachment in the presence of
work in the focus of attack is the direction of all forces and agents of
the medicosanitary service, the sorting of casualties, the rendering to
them of medical first aid, the organization of evacuation and the pre-
sentation of a repcrt upon the completion cof the work.

Deiegated to the medicosanitary formations (sanitary posts, medico-
sanitary teams of the self-defense groups, the regular army sanitary
teams, the medicosanitary commands) is the search for casualties, the
rendering to them of premedical first aid, the carrying out and leading
out of casualties from the focus of attack, their loading on evacuation
transport and the accompanying of the evacuated, in case of necessity,
to the therspeutic institution.

The evacuation of casualties is conducted directly to previously
detailed therapeutic institutions, where the casualty can obtain com-
plete and qualified medical aid.

In the presence of the arising of a focus of attack on the territory
of an industrial objective, medical first aid to the casualties is
rendered with the forcas and facilities of the medicosanitary service
of the objective, and, in case of necessity, the forces and agents of
the medicosanitary service of the city or rayon are summoned there,

In the presence of the liquidatlon of the consequences of air raids
on an industrial objective, located in a city, the casualties are
evacuated to a stationary therapeutic institution.

The evacuation of casualties from foci of attack which have been
formed on the territory of the objective, located within the limits of
a city, is conducted to the stationary hospitals, which are being set
up beyond the limits of the territory of the ob Jective. and to the closest
hospital,

The displacement of casualties to a hospital is conducted according
to the plan of the head of the medicosenitary service of the MPVO of
the city.

The medicosanitary service ordinarily has itz own facilities for
evacuation of casualties, If its own transport is not at the objective,
Lhen it is detailed for the objective by the head of the local PVO of

the cbjective, and the detailed transport enters under the orders of the
head of the medicosanitary service of the objective upon the VT signal.

The fundamental organization of the antichemical protection is:

(1) the obligatory taking cover upon thae UT eimmal af the ontirs
population in a gas shelter, bomb shelter, cover, trench, slit trench;
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'(2)""'the 'providing the populétion with gas measks ‘and gas ‘casualty
first-aid kits;

(3) the organized nature and discipline of the populatiocn for the
“fulfiliing of the rules of antichemical protection in the presence of
air raids;

(4) preparation of the medicosanitary forces and facilities for the
rendering of medical aid to those contaminatea with OVs;' :

‘ (57 the preparation of seli~-defense groups for the organizatiocn
~of antichemical protection in dwellings and the rendering of medical
first ald to casualties, :

One of the most important measures in the organization of antichemical
protection is the mass-explanatory work among the population for the
familiardzatic: with BOVs, with the measures of protection sgainst them,
and for the sty of the obligatory measures which are being conducted
in the settled points in all homes, institutions, enterprises, shops, etc.

Article 497e

The conduct of mass sa.nitary—defehse measures in the system of the -
medicosaritary service of the MPVC rests on the organization of the Red
Cross and the Red Crescent.

The committees of the Red Cross and the Red Crescent instruct the
population in the societies of the GSO @otov k_sanitarnoy oborone --
"Prepared for Sanitary vefense"/ and the BGSO /Bud! gotov k sanitarmg
oborone" —- "Be Prepared for Sanitary Defense" (for school children)_f
in the methods of rendering medical self-aid and mutual aid. Of the
number of the '"badgemen™ oi the GSO, the committees of the Red Cross and
the Red Crescent form sanitary poats and medicosanitary ceams of the
self-protection groups, provide them with equipment and a constant
deepening of knowledge via training instruction; instruct the sanitary
teams, equip them, and provide a constant battle resdiness of these
sanitary teans,

The fundamental tasks of the sanitary posts and medicosaritary
teams of the self-defense groups are:; the rendering of medical first
aid in the presence of wounds, burns, and cases of contamination with
BOVs, accidents, in the presence of sudden cases of disease, and also
at, the time of elemental calamities (fire, flood, earthquake); aid to
medical workers for the care of Wowidsd ona Sick; rendering aid to the
organs of public health in the struggle for cleanliness and sanitary
culture in production and in living conditions, in the propaganda of
measures of general and personal prophylaxis of morbidity and trauma~
tism; in the conduct of mass sanitizing and sanitary-prophylactic
measures for the prevention of infectious diseases; in the organization
of spontaneocus activity of the pnpulation in the matter of sanitery good
construction of settled points, etc,

The sanitary post consists of 4 people: a director of the post and
of 3 post personnel; besides this, a reserve of 2 to 4 persons is
detailed in case of the absence of any one of the members of the post,

The equipment of the sanitary posts consists of:

{(a} means of personai protection oi fignters,

(b} objects, necessary for remdering first medical aid, and

(c) stretchers for carrying casualties,
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s In searching - for casualties: it.is necessary to. take acceunt,. of the
sites of location of the shelters, since umost of all, the casualties
will be in precisely these places,

f N For the most rapid search of sll casualties it is necessary to
explain the plan of location of various posts of the self~protection
groups., The number of people in the individual dwelling rooms can
be approximately determined according to the data of the teams of the
protection of order and of observation. In the presence of great
destruction, "sanitary rakes™ should be deployed in the focus of zttack

" in sueh o wsy thet an much ss bosaihle ona may go aver all points where
one may find casualties, devoting particular attention to entrances,
stairwells, cellars, etc. :

In extracting the casualties from under obstructions it is necessary
to see to it that the freeing of the casualty from under the ground
proceeds carefully, in order that the beams which have collapsed may not
pull down the casualty. The beams should be lifted a 1little and put
to the side. The casualty himself must be removed {rom the obstruction
very carefully, always keeping possible fractures in mind.

Directly at the place, in the focus itself, only emergency aid
is rendered. Medical first aid is rendered after the casualty has
reached the closest cover or the closest therapeutic institution.
In the focus it is necessary:

(a) to stop hemorrhage;
(b) to protect {(cover) wounds with sterile material;
(c) to provide immobility in the presence of possible bone fracture.

The future course of the injury depends to a great extent on how the
emergency and medical first aid has been rendered to the casualty.

Consequently, it is necessary to quickly orient oneself, to make the
correct decisions and, depending on the character and severity of the
wound, to determine the sequence of aid and evacuation and establish
the correct method of carrying and transportation of each casualty.

It is necessary to carefully remember the following rules:

In the presence of a wound without considerable external hsmorrhage
and in the presence of burns it 1is necessary in the focus itself to place
only a dry bandage from an individual bandage packet or from other
sterile material availshle in the sanitows bog

Do not touch the wound; do not investigate.

Do not direct things which have gotten in the presence of a wound
into the abdomen into the peritoneal cavity, but cover with sterile
napkins and bandage under it.

For extinguishing phosphorus burning on the skin place a compress,
abundantly moistened with a 5% solution of copper sulfate.,

All persons wounded in the head, the peritoneal and thoracic
cavity, and the vertebrae are taken -~ut in the first sequence., After
placing a temporary bandage on them the lightly wounded go out from
the focus independently or are transported the last.

Severe casualties must be transported to therapeutic institutions on
a stretcher.

-7 -
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A casualty with a fracture of the vertebrae iz placed on a stretcher
g ‘ together with the solid support on which he wasz located in the focus
' : itself. He should not be moved.

§ . © When it is impossible to place the solid suppurt cnr ihe stretcher, the
casualty is sent to the therapeutic institution on this support. :

In the presence of cold, the casualty must be warmly covered. In the
SURLT TS e amesenge of sovere wounds and conbusions wiih SLoppLiig O Lhwe resplration
(in the presence of obstructions, instances of destruction, etc), it is
urgently necessary to swmmon competent medical aid to the casualty.

In all cases of considerable hemorrhage it is necessary to provids
the most rapid evacuation of the casualty to the point of medical aid
{under no conditions later thun 1-1/2 hours from the moment of wounding).

In the presence of hemorrhage of the lower extremity it is necessary
to transport the casualty on a stretcher, In the presence of hemorrhage
of the upper extremities (depending on the general state), the wounded
individual is removed (supported by others) or he comes out independently.

‘ In the presence of bone fractures it is necessary in the focus
itself only to provide the injured organ with an immobile position.
Bracing the bone should be conducted as guickly as possible in order not
to retard the removal of the casualty from the focus of contamination.

Every attention should be directed to see tc it that in moving the
casualty one does not cause still more injuries to the ends of his
broken bones. For this it is recommended in the presence of a fracture
of the upper extremity to bandage the arm, bent at the elbow, to tne
body with a bandage or a kerchief, and in the presence of fracture of
the bones of the leg to bandage with material at hand the broken leg
to the healthy leg. In fixation of a fraction the fixing of the broken
leg to the healthy leg must be done in such a way that the fastening
material (handkerchief, bandage, belt, cord) may be located above and
below the site of the fracture. In no case should it be placed at the
site of the fracture itself.

In the presence of an open fracture it is necessary to begin the
rendering of medical first aid with the protection of the wound, i.e.,
with the placing on it of a sterile bandage.

In establishing the sequence of evacuation from the focus it is
necessary first of e2ll to remember that casualties with fractures,
complicated by arterial hemorrhage, are sent out first. In the presencs
of injured lower extremities, the casualties must be carried out on a
stretcher, while in the presence of injuries of thas upper extremities
the wounded person is either carried by others, or he goes out from
the focus with support from others, or independently.

When the medical first aid has been rendered to all, the sequence

of carrying out is established snd the methods of transport are deter-
mined (on a stretcher, in arms, carrying out by 4 together, by 2 together).

WORK IN A FOCUS OF UNSTABLE POISONOUS SUBSTANCES (NOVs)

Article 499

In the presence of the use of chemical shells with poisonous sub-~
stances which by virtue of their physicochemical propurties are readily
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volatilized and are not retained for a loag time at the locality, the work
is complicated by the fact that (1) one has to work ir gas masks, and (2)
one must not only bandage the wound but must also protect the casualty
from the further influence of the OV,

The dimensions of the protection of the casualties from the action
of OV in the focus of attack itaelf depends on the presence among the
team members of spare gas masks. The fundamental measures in the presence

Of wors ih & focus of unsiable OVs are:

{1) curtailing further acceas of BOVs to the organism;

(2) stopping of hemorrhage; -

(3) bandaging of the wounds and, if necessary, bracing of fractured
bones;

(4) carrying or leading out casualties from the focus of attack;

(5) measures pertaining to the weakening of the action of the CV.

In the presence of the rendering of medical fiprst aid to those con-
taminated in a focus of unst~ble OV it is necessary to take into account
in the first place the charac.er of contamination of the focus:

1. In the presence of attack with OV of a suffocating action (phozgene,
diphosgene. chloropicrin, chlorine), it is necessary to first of all put
a gas mask on the casualty.

~f there is an unserviceable gas mask on the casualty, it is necessary
to replace it with a serviceable one. In the presence of wounds emergency
medical aid is rendered-in the focus itself —-- stopping of hemorrhage,
protection of the wound, bandaging of broken extremities -- and then one
proceeds to carry out the casualty from the focus.

Particularly severvly contaminated individuals, i.e. » those with
already visible signs of contamination (asphyxia, cyanosis, loss of con~-
sciousness) are taken out first, At the same time it is necessary to
carry the casualty out on a stretcher or on arms even if the casualty
feels well, since the externsl action of phosgene {(diphosgene) is not
manifested at once, and each movement worsens the state and can be fatal
to the casualty. Having carried out the casualty from the focus to a
noncontaminated and safs place, it is necessary to take off at once the
gs8 mask from the casualty, to warm him, to cover him warnly, to let him
drink, to ensure complste quiet. It is necessary to give oxygen from an
oxygen piliow in ihe case of a ssverely contaminated casualty, Artificial
respiration in ths case of a casualty suffering suffocation from an OV
is not to be carried out.

’ 2. In the presence of contamination with BOVs of a general poisonous
action (hydroccyanic acid, carben monoxide, arsine) i:i is necessary to
quickly carry out the casualty from the focus of contamination, having
rendered in the focus only the most urgent medicxl first aid,

It is necessary to carry the casualty to a safe place on a stretcher
or in arms depending on the general state. If the poisoning is light,
the casualty will be found fully conscious and can be moved freely; he
can leave independently the focus of contamination, or obligatorily with
someone accompanying. In the case of phenomena of disturbances of res-
piration, upon removal of the casualty from the contaminated sone, it is
USCeEsary LU appiy arvilicial respiration at once and not to terminate
it until complete restoration of respirationm.

3. In the presence of contamination with OVs of lachrymatory action
(chlorcacetophencne, bromobenxylcyanide) and .4th OVs which irritate the
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" ‘upper iéspiratory tracts (ada.msite,.diphenyl—cyan—arsine), it is necessary
" first of all to quickly put available gas masks on the casualties or to
replace unserviceable ones.

4s a rule, casualties from OVs of an irritant action go out from the
focus independently or accompanied,

All medical first aid (with the exception of caszes of wounds requiring
emergency medieal aid) is rendered outside the focus, in a safe place.
It is necessary to wash thoroughly the eyas and nosa of the soesunliy, 4o
ringe the mouth and throat with a 2% solution of soda or with boiled
water, It is better to wash thoroughly the eyes with an eye bath -~
"undinki, :

In a2 focus contaminated with OVs which irritate the upper res-
Piratory tracts, as well as in the presence of all OVs containing arsenic,
in addition to the phenomena of irritation of the upper respiratory tracts,
there are ordinarily sharply-expressed pain sensations in the regions of
the chest, jaws, gums. The poisoning is accompanied by nausea and
vomiting, Phenomena of general poisoning with disturbances on the part
of the nervous system can set in, For terminating the pain and the
irrepressible sneezing it is necessary to let the casuslty inhale an
antismoke mixture (from an antichemical or a special packet), The
mixture is ordinarily in ampules which are covered at their fine end

with a gauze cap.

The glass of the ampulas is crushed under the small gauze cap, the
ampule is tilted, and the little cap moistened. The casualty smellis or
inhales the mixture from the little cap.

After the pain and sneezing have ceased (and sometimes several ampules
are required for tnis) it is necessary to wash thoroughly the nasopharynx
by means of a rubber bulb with a 2% solution of soda, boric acid, or
simply with boiled water.

WORK IN A FOCUS OF STABLE POISONOUS SUBSTANCES (sovs)

Article 500

In the presence of dropping bombs charged with SOVs of the mustard-
gas and lewisite type, or in the presence of the apraying of these OVs
from airplanes from special apnaratne  focd of comtamincdior ars formad
in which the OVs by virtue of their physicochemical properties are
retained for a lang time in the soil or on surrounding objects,

Work under these conditions is particularly complicated., One has
to work not only in gas masks, but also in protective clothing, since
S0Vs attack not only the respiratory tracts, but also the mucous mem-
brenes and ths skig,

Those rendering medical first aid in an atmosphere contaminated with
S0Vs should not only be completely protected against the action of SOVs,
but should also observe the following measures of pPrecaution:

(a) not to sit down and not to lie down on contaminated areas of
the locality (if the battle situation does not require this);

(b) not to touch trees, shrubs, and objects suspected of contamin-
ation with an 0OV;
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: (c) not to drink water, if there is suspicion of :cohtaminétion';
% {d) not to perform natural functions cr contaminated soil.

Before entering a focus, the preparation of the gas mask and the
i protective clothing should be carefully checked.

) . The basic task of rendering aid in a focus of contamination with
| stable OVs consists in the following necessary steps:

} o ‘ (1) quick isolation of individuais found in a focus of action of
OVs; .

{2) stoppage of strong hemorrhage among the wounded;

(3) application of protective bandages and splints on fractured
extremities.

In .%“opping hemorrhage a tourniquet or an artery clamp is applied,
In the presence of bone fracture of an extremity, a broken arm is ban-
daged with a ksrchief to the body, while a broken leg is bandaged tc the
healthy leg,.

In rendering medical first aid to a casualty contaminated with S0V,
it is necossary in the first place to evacuate all those contaminated
who do not have gas masks, since OVs of the mustard-gas and lewisite types
act not only by virtue of their concentration, but the degree of contami-
nation also depends on the duration of the action., The longer the
casualty inhales contaminated air, the more severe will be the contamina-
tion.

It is first necessary to evacuate wounded who hav.. also been exposed
to mustard gas, i.,e., those subjected to SOVs who simultsneously have a
wound +

In the selection of a method of transport, it is necessary to pro-
ceed on the basis of the injuries present and the general state of the
casualties,

One must remsmber that s gas mask should never be put on a casmalty
on whose face there are one or more drups of mustard gas (lewisite). In
these cases it is necessary to unscrew the filtering canister from the gas
mask and to let the casualty breathe in it without putting the mask
(helmet) on him, The syes of the casualty should be closed, while the
nose is compressed with the fingers., Immediately upon carrying out the
evacuatinn of the casuality from the focus it is necessary to treat all
contaminated areas of the skin with agents of the antichemical packet.
When it is impossible to conduct chemical treatment (in the absence of

an antichemical packet) it is necessary to send to the washing point all
those who oan mava irld-n-nd-nf'lv. A1l litter camea who ara aiwm) -anecusly

mstard-gas and wound casualt.ies) are sent to a stationary hospital
medical-aid point which has a sanitary statiom.

Upon completion of the work in an SOV focus, the entire personnel
should pags through treatwent at a decontazmination point.

. .
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" WORK IN A HOSPITAL UNDER ATR ATTACK CONDITIONS

Article 501

In sach hospital located in the home of the MPVO the following should
be provided:

{a) protecticn of the patients againat OVs used in combat, against
bullets, against fragments of shells, against falling; )

(b) the dosing, the rendering of medical first aid, -and further
“reatment to BOV casualties;

{c) the genersl conditions obligatory in the presence of air attack.

For accomplishing the tasks pertaining to the protection of patients,
the wards are sealed hermetically and the shelters are srranged according
to the sstablished rules and norms of planning and construction;
patients and personnel are provided with the means of individual pro-
tection, All other equipment is prepared in advance according to special
tablea and calculations,

~ For the dosing and treatment of casuslties substantial casualty
wards are adapted and equipped according to the type of stationary-
hospital medical-aid point and the wards are equipped for the treatment
of casualties in the presence of air and gas attack (oxygen tents, tents
with darkening of the windows, et al,).

The entire personnel passes through a special preparation for work
under MPVO conditions.,

An internal organization of the hospital with tne disposition of
forces for work under MPVO conditions is created,

An MPVO staff is crganized in kospitals of 200 or more beds for
working out the plan of the MPVO for hospitals and the direction of the
liquidation of the consequences of the aid raid. In small hospitals
one of the physicians is detailed without freeing from his primary
obligation, i,e., as assistant to the chief physician for MPVO,

Appointed head of thes staff is an individual who has had spacial training
for the MPVO. In the composition of the staff are included: an assistant
to the chief physician for the medical part (in the Place where he is), -
the head of the economic division, the director of the technical division,
the head of the MPVO commend, telephone operators, messengers, and other
individuals needed as indicated by the chief physician.

Gas masks are acquired for the protection of the patients, and the
wards and shelters are adapted (hermetically sealed) in accordanse with
the special instructions and norms established by the Ministry of Public
Health USSR,

The casualty ward is equipped as an SPM @mitary Point. of Medical Aig7
according to the applicable norms and rules established; it is equipped
with reserve operating rooms and dressing rooms for work under contaminated
alr conditions. Sych are equipped with cxygen tents. and other wards are
equipped for the treatment of those contaminated with OVs,

For notification of dangear thare ie & sownd and gkt
arrangement, ani the necessary training of personnel in it
ducted,

signaliing
s use is con-
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"WORK IN A HOSPITAL UNDER AIR ATTACK CONDITIONS

Article 501

In each hospital located in the home of the MPVO the following showl.d
be provided: ‘

(a) protection of the patients against OVs used in cmbat, against
bullets, againat fragments of shells, against falling; g

{b) the dosing, the rendering of medical first aid, and further .
tregtment to BOV casualties; :

(¢) the general conditions obligatory in the presence of air attack,

For accomplishing the tasks pertaining to the protection of patients,
the wards are sealed hermetically and the shelters are arranged according
to the established rules and norms of planning and construction; )
Patlents and personnel are provided with the means of individual Pro-
tection, All other equipment is prepared in advance sccording to special
tables and calculations.

For the dosing and treatment of casuslties substantial casualty
wards ire adapted and equipped agcording to the type of stationary-
hospital medical-aid point and the wards are equipped for the treatment
of casualties in the presence of air and gas attack {oxygen tents, tents
with darkening of the windows, et al.).

The entire personnel passes through a special preparation for work
under MPVO conditions,

An internal organization of the hospital with the disposition of
forces for work under MPVO conditions is created,

An MPVO staff is organized in hospitals of 200 or more beds for
working out the plan of the MPVO for hospitals and the direction of the
liquidation of the consequences of the aid reid. In small hospitals
one of the pnysiciens is detailed without freeing from his primary
obligation, i.,e., as assistant to the chief Physician for MPVO,
dopointed head of the staff is an individual who has had svecial training
for the MPVO. Ip the compusition of the staff are included: an assistant
to the chief physic.an for the medical part (in the place where he is), -
the head of the economic division, the director of the technical division,
the head of the MPVO command, telephone opsrators, messengers, and other
individuals needed as indiccted by the chief physician.

Gas masks are acquired for the protection of the patients, and the
wards and shelters are adapted (hemt.ically sealed) in accordarnce with
the special instructions snd norms estalhlished by ths Ministry of Public
Health USSR.

The casualty ward is equipped as an SPM /Sanitary Point of Medical Aid/
according to the applicable norms and rules establishod; it is equipped
with reserve operating rooms and dressing rooms for work under contaminated

air conditions. Sych are equipped with oxygen tents, and other wards are
equipped for the treatment of those contaminated with OVs,

Por notification of danger there is a sound and light aignelling
arrangement, and the necessary training of personnel in its use is con-~

Aemand nd
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In a threatened period & round-the-clock tour of duty is introduced
for the hospital at a certain telephone (well known to the head of the
medicosanitary service of the point and to the staff of the point) for
receiving orders and directions which are registered in a special Journal.

Upon the VT signal, in the absence of the head of the hospitel (the
chief physician), all the latterts functions are performed by the physician
on duty.

yexrd - e o and ok G am e dan dbem emam mhom k3 mlo
foncerning the carrying out of meacurces pertaining o the protsction

S e ' of patients and other measures anticipated by the VT plan, each executive
A T L T ~eports directly to the head, to whom one turns for instructions in
' L cagse of difficulties,

After moving the patients into the shelters or hermetically-sealed
wards, the entrance to them is closed up and access, if there is no
air lock, is not permitted to anyone., If there is an .air lock, only
those having the permission of the head of the hospital (the chief
physician of the hospital), the head of the staff, and the director of
the given division, may enier.

If in the presence of the formation of a chemical focus the hermetic
.sealing of the hospital is not disrupted, then those found in the ‘
hermetically sealed room remain there wuntil the end of the decontamination
and go out (are led out) upon the indication of the chief physician, the
duty physician, or of individuals substituting for them,

In case of disruption of the hermetic sealing of the room in the
presence- of destruction or of fires of the buildings pccupied by the
patients, the latter are immediately moved o other rooms protected
against danger or are evacuated from the hospital according tc an
emergency plan previously worked out for each division and body of the
nospital,

In the presence of the threat of repeated 2ir raids, the patients
can be left for the night in hermetically sealed rooms, but with open
windows, doors, and other agents of hermetigation.

For the prevention, localization, and liquidation of fires resulting
from attacks, antifire measures are used: garret rooms are cleaned free
of combustible materials and objects, wooden covers and parts are
covered with fire-resistant compositions; sand or slag is scattered on
the floor; the cleanliness and free passage on staircases is ensured and
chemical fire extinguishers and boxes of dry sand are installed; the
network of fire hydrants and faucets is checked and enlarged; 24-hour
tours of duty are set up for posts. The conducting to the garret of a
water pipe and the construction of a hermetically sealed layer on the
garret overhead coverings, as well as an automatic alarm system are
desirable,

For each division and ward a plan of rapid evacuation of the patients
in case of fire and destruction is worked out.

Light discipline in accordance with the indications of the Main
Administration of Local Antiaircraft Defense of the Ministry of Internal
Affairs USSR for the darkening of cities, settled points, industrial
enterprises, and transport, is worked out and accomplished.

The equipment of shelters for patients is conducted according to a
calculation providing 2 m3 of air per hour pPer person. The shelter is
pProvided with cots (couches) for weaker individuals and fortemporary rest.

-13 -
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Seats for the patients and personnel {benches, chairs, stools, etc)
are glven according to the number of patients and attending personnel.

A medicine chest for rénderi.ng first aid is equipped with a set of
medications, chosen on the basis of the character of the patients and

PO U T o

cots and 2 per each 5 ambulatory patients. "Powder closets™ in the
absence of a toilet are provided at the rate of one per 30 people,

Sanitary stretchers are taken at one per 20 people taking cover.

| . . The patients and personnel carry means of individual antichemical
b protection which they bring with them into the shelter.

The entire work pertaining to the moving of patients into the gas
shelter and hermetically sesled wards should be completed in the course
of 5-20 minautes after the VT signal.

For treating those contaminated with BOVs it is best to use
special installations for collective oxygen therapy. Serving as the
basic elements of each such installation are the following: a central
distribution post with oxygen cylinders, manometers showing oxygen
pressure, "finimeters" for determining the guantity of oxygen left in
the cylirders, and reduction valves which lower the pressure of the gas
flowing out from the cylinder., By means of distribution tubes (a
master tube with branches at each cot) the oxygen is led up to individual
inhalators, supplied with dosimeters (according to the number of those
using oxygen), in which it is finally mixed with air and whence it gets
into the individual masks or nasal catheters.

For rendering first aid in the presence of asphyxia, and also for a
brief treatment with oxygen (5-20-40 minutes), in a field situation, for
example, in the presence of the evacuation of those contaminated, portable
KI-1 and KI-3 oxygen inhalators can be used. The KI-1 weighs 6.5 kg and
consists of 2 small oxygen cylinders 0.7 lit in capacity (105 1it of
gaseous oxygen), a connecting T-tube, a reductecr, and a doser of oxygen
with a buffer bag, to which via a corrugated tube 2 masks are joined for
simultaneous inhalestion of oxygen by 2 contaminated individuals.

As desirsd, the reductor gives from 5 to 15 lit oxygen per minute.
The apparatus is supplied with inhalation ard sxhalation valves. The
inhalator is carried in a special bag.

The KI-3 is distinguished by the presence of one small cylinder .3
1it in capacity (195 lit of gaseous oxygen); it has a manometer, It
can be used both in 2 medium free of OVs, and also in a medium contam-
inated with CVs. The period of work is 5-20 minutes for 2 contaminated
individuals,

WORK OF THE SANITARY POST (MEDICOGSANITARY TEAM) UPON THE AR SIGNAL

Article 502

Upon the VT signal, which is the signal with city-wide significance,
there ordinarily remains a certain time (om the average from 5 to 30
minutes) for preparation for the battle work of the medicosanitary team

(the sanitary post).
-1 -
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Upon this signa.l the rﬁediccsanitary unit is obliged:

(1) to appear quickly in full strength at the place of agssembly in
a bomb or gas shelter or at a previously planned assembly point;

{2) to take apart its equipment and once mcre verify its service-
ability; to pay particular attention to the stats of the gas mask and
? ) the correctness of the fitting of the helmsts or mesks to the head H

(3) to obtair from the chemical team data concerning tha matenra-
loglical conditions;

(4) to look after the preparation of the reserves of the medico-
sanitary team;

(5) to establish a liaison with the neighboring sanitary posts and
self-defense groups;

(6) to report through its primary organization of the Red Cross
(of the Red Crescent) to the rayon committes of the Red Cross (of the
Red Crescent) or to the head of the medical section concerning its
readiness,

The rapidity of the assembly of the medicosanitary team is one of
the most important conditions for its successful and organized action
in the focus of contamination.

Not more than 2 to 3 minutes should be expended in the assembly of
the team members.

The team members, who must take good care of their gas masks, having
them at hand at all times, are obliged to appear wi-h them at every alert.

In case of the absence of any one of the unit members, the commander
of the medicosanitary unit is obliged to immediately concern himself
with the replacement of the absent individual with one of the reserve
members .

Upon his appearance at the assembly point, each unit member should
receive the equipment placed for him according to the table and should
check its serviceability right there. The commander of the unit, in
addition to this, should himself check the serviceability of the facilities
of personal protection of each team member. If unserviceability of gas
masks or of other equipment is detected, it is ncceszary immediately to
report to the head of the self-iefense grcup and to take measurer for
the replacement of the unserviceable equipment.,

Article 503

Having ensured the readinsss of the unii, its commander should
faziliarise himself with the state of meterological conditions through
the chemical unit,

First of all it is important to know the direction of the wind; in
case of the use of unpleasant BOVs this determination of wind direction
in advance orients the medicosanitary unit concerning the direction of
exits from the focus of contamination, if it is formed on its own terri-
torv. To a certain extent it alsa aids in datarmining the dsnger of
the flow of poisonous substances on to the territory of the team in
case of the formation of a focus of contamination with BOVs in the

neighborhood.
- 15 -
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In the absence of liaison with the chemical weam the direction of the
wind can be determined independently according to a weathervane on the
: roof of a house or accord:mg to the oscillations of a light little flag
‘x on the roof,

It is alsoc desirable to have information concerning the temperature
of the air and the velocity of the wind, since these data permit the
team to determine the velocity of the penetration of poisonous substances
, . : K anteo ita tarritoary from neighbaring faei of contamination . and 2lso to
| : Aol : Judge concerning the velocity of ventilation of the territory contaminated
’ ; : * with OVs, )

When it is impossible to obtain this information from the chemical
team, the medicosanitary team establishes them independently: the
tempsrature of the air according to an external thermometer, and the
velocity of the wind, according to a special device (anemometer).

The velocity of the wind can also be approximately determined via
observations of the swaying of trees: (a) the cscillation of leaves
and small branches correspconds to a velocity of air of one meter per
second; (b) swaying of medium branches and the apices of trees corres-—
pondds to a velocity of the wind of 2 to 3 m per second; (c) swaying of°
the entire crown of the tree corresponds to a velocity of 3-4 m per
second.

In order opportunely and rapidly to render first aid to all casualties,
the medicosanitary team (sanitary post) should not caly be able to count
on its own forces, it must concern itself with the closeness to 't of
reserves, The clozest reserve of the unit consists of the "badgemen"
of the GSO who live on the territory of activity of the unit. With them
through the primary committee of the Red Cross (Red Crescent), there
should be established in advance a close liaison with the latter and
an agreement concerning the place of assembly in the face of an alert.

It is necessary that the reserves be provided with personal gas masks,
IT there is such an agreement, then already in the first minutes after
the VT signal the medicosanitary team can be filled up with a considerable
number of people who have mastered the methods of rendering first aid.
It is necessary for the commander of the unit in such a case to divide
up the reserves into units of 4 individuals each and to station them on
their own territory in various places covered against fragments, having
instructed them concerning joint action in the case of formation of a
focus of attack, concerning the direction of the wind and possibls
exits., For rendering first aid, tourniquets, bandaging packets, ker-
chiefs should be issued to such reserve teams.

The commander of the medicosanitary unit is further obliged to
established liaison with the neighboring self-protection groups in order
to obtain aid from them in case of necessity or in turn to aid them.

Finally, tihe .commander of the team should report to the head of the
self-protection group concerming the combat readiness of the unit and
should inform the medical sectior or rayon committee of the Red Cross
concerning this,

The entire preparation for work under ccmbst conditions should be
conducted in the very briefest period. For this all necessary msasures

athaned 2 Ls anmdee md ol atemesTd amanscale anm Fa Aan AraadBYa AP ameemnm s bl
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is pouiblo in case only if each team member is well instructed and
knows in advance his duty upon the VT signal.
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}; : Having finished itz preparation, the medicosanitary unit should
: actively participate in the general work of the sslf-protection group
‘ in providing cover for the population of the home in a shelter, observing

compliance with the ruies of light discipline, etc -~ of course without
g detriment to its own direct obligations.
5
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